CORRESPONDENCE. 


Prestea, via Seccondee, West Africa, Gold Coast. 

April Qth, t<?iq. 

Dear Dr. Low, 

In the Transactions of October 18th, 1918, under “Notes and Comments,” 
I see that Major Hugh S. Stannus has recorded some corrections. In the last paragraph 
but one he states, “ I should like to add that rickets is unknown in all Central African 
races I have seen.” 

Until 1916 I should have agreed with him, but in that year I had a case which was 
of interest because it appeared to me to be rickets. The notes I then wrote about the 
case were as follows :— 

Belgian Congo, Kasai Basin, 1916.—Boy, aged about 12 years, deformed 
from his earliest memory. Typical rachitic rosary, pigeon breast, Harrison’s 
groove. Lower limbs bowed, periosteal thickening, epiphyseal enlargements. 
Upper limbs, bones of forearm bent, irregular in outline, edges rounded, 
marked epiphyseal thickenings at ends of ulna and radius. General debilfty. Not 
as well built as boys of his age and height. No evidence of congenital syphilis. 
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Case of Rickets in African Boy. 








